U.Ss. rtment of Labor - Form approved
Office ca'elr:bm-Ma:ag:menl FORM LM 30 Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 215,018
EMPLOYEE REPORT Eapires 11:30.2000

This repart Is mandatory under P.L. 86-257, as amoended. Failure ta comply may result in criminal prosecution, fines, or ¢l penalties as provided by 29 U.5.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered Fronx:
/7R 03 31/ 51/ Gows) o [5G  [G65]
3. Name and address of person filing. 4. Name, file number, and addriss of labor organization.
Name [30py |[s ] fores || Neme [B.a’c. Locan uoea ]
Labor Organization File Number

P.O. Box, Bldg., Room Nao,, if any I’ o - ’J P.0. Box, Building and Room Number, if anyl 3
Street [310 REAN ST. || Street [100 KINGSTON DR. ]
City [sommsTON || cb [prrrsEurcH |
State |Pennsylvania | ZIP Code + 4 E5904 l State [Pennsylvania { 7P Code +4 [15 235 ::|

5. Position in labor organization. [FIBLD REE _l

Enter appropriats data below if, during the past liscal year, you or your spouse or minor chitd directly or indiractly had any of the following interusts
{excapt as spacifiad In the exclusions sot forth n the Instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econoimic benefit of
monetary value from an emplioyer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transaction, of Income.

6. Name and address of Employer (including trade neaune, if any}.

Name [BRICKLAYERS OF WESTERN PA PENSION FUND || |MEETING EXPENSES INCLUDING DINNER ON 5/20/04

Trade Name, if any: [ ]

P.0. Box, Bidg., Room No., ifany [C/O GEM GROUP ' |

7.b. Amount
Street [1200 THREE GATEWAY CENTER |
City |PITTSBURGH ' | $93
State {Pennsylvania | ZIP Code + 4 EE
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (incdluding the informalion contzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ﬁrﬁq ,,(F A7—-<,(_,,'/ on [F%-a5] | FIV 06757 ]
AN A

Date Telephone Number
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Name of Person Filing JoDY NIEL File Number U-

Part A Continuation Page

A Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is activedy seeking to represent.

6. Name and address of Employer {including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

MEETING EXPENSES INCLUDING DINNER ON 8/19/04

Name [BRICKLAYERS OF WESTERN P2 PENSION FUND |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany [c/0 GEM GROUP ]

7.b. Amount.

Street [1200 GATEWAY CENTER |

373

City [PITTSBURGH |

State [Pennsylvania  __ _ | 2P Code+4[15222 ]

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.
[ MEETING EXPENSES INCLUDING DINNER ON 11/18/04

Name [BRICKLAYERS OF WESTWERN PA PENSION FUND

Trade Name, ifany: | }

P.0. Box, Bidg., Room No., if any [C/O GEM GROUP |

7.b. Amount.

Street 1200 GATEWAY CENTER |

City |PITTSBURGH | 5125

State [Pennsylvania | 2P Code+ 4 [15222 |

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your ofganization represents or is aclively seeking {o represent.

6. Name and address cf Employer (indluding trade name if any). 7.a. Nature of Interest, Transaction, of Income.
MEETING EXPENSES INCLUDING DINNER _ON 12/31/04

Name EBRICKLAYERS OF WESTERN Ph PENSION FUND l

Trade Name, if any: I i

P.O. BOX, Bldg., Roam ND., ‘rfany [C/O GEM CGROUP |

7.b. AmountL

Street 1200 GATEWAY CENTER ;

5150

Cty  |pITTSBURGH |

State lpennsylvania l Z21P Code + 4 E_5222 I
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